, Colorado. S i g n i f i c a n t i n t o l e r a n c e t o l a c t o s e and sucrose has been reported i n i n f a n t s with s e v e r e g a s t r o e n t e r i t i s . Children with mild a c u t e g a s t r o e n t e r i t i s (MAG) have n o t been s t u d i e d , y e t t h e i r d i e t i s o f t e n changed t o non-lactose o r non-sucrose cont a i n i n g formulas. To determine whether such d i s r u p t i v e i n t e rvention i s j u s t i f i e d , 85 i n f a n t s with M A G were studied prospectively. M A G was defined a s >4 waterloss s t o o l s l d a y l a s t i n g <1 week with no c l i n i c a l s i g n s of dehydration. Epidemiologic and symptom d a t a and a p h y s i c a l exam was obtained and s t o o l was t e s t e d f o r blood, r o t a v i r u s and b a c t e r i a a t t h e i n i t i a l v i s i t . I n f a n t s were b l i n d l y and randomly assigned t o one of f o u r sugar groups: l a c t o s e (L), sucrose(S), polycose(P), o r sucrosepolycose(S-P).
Univ. Sch. of Med., Dep
A measure of a d i p o s i t y i s needed which can be applied longitudinal l y f o r c l i n i c a l and epidemiologic purposes from childhood through adolescence and adulthood. Direct methods of body f a t n e s s a r e only of l i m i t e d a p p l i c a b i l i t y in c h i l d r e n due t o t h e i r r i s k s and inconvenience. Usingdata on 5,679 Caucasiansubjectsaged 1-19 y e a r s , from t h e National Health and N u t r i t i o n Examination Survey, 1971-1974, t h e v a l i d i t y of the Body Mass Index (~~1 = w t / h t 2 ) ,
Relat i v e Weight (RU=wt/ht) and Skinfold Thickness (SF=ave. of t r i c e p s and subscap.measurements)were compared. Boththe BMI andRW were found t o have g r e a t e r v a l i d i t y t h a n S F i n t h e agegroupunder study. Since BMI h a s g r e a t e r v a l i d i t y than RWfor a d u l t s , theBMI i s t h e p r e f e r r e d longitudinal measure of a d i p o s i t y f o r c l i n i c a l andepidemiological purposes. Threemethodological f e a t u r e s o f t h e study a r e unique. F i r s t , an i n d i r e c t c r i t e r i o n of v a l i d i t y was s p e c i f i e d a p r i o r i (maximal c o r r e l a t i o n with weightand minimal c o r r e l a t i o n with h e i g h t ) . Second, a V a l i d i t y Coefficientwas developed f o r the study i n order t o measure simultaneously t h e c o r r e l a t i o n of each measure with height andweight. T h i r d , a l l c a l c u l a t i o n s usedspearman rank c o r r e l a t i o n s and were done s e p a r a t e l y by sex and y e a r of age, r a t h e r than using combinedagegroups. I n o r d e r t o f a c i l i t a t e use of BMI , smoothed p e r c e n t i l e curves of BMI by y e a r of age f o r Caucasian males and females ages 1-19weredevelopedfromthese data. Relationships between o u t p a t i e n t lower r e s p i r a t o r y i l l n e s s (LRI) h i s t o r y i n t h e f i r s t 6 y e a r s of l i f e and p a t t e r n s of parental c i g a r e t t e use during t h e f i r s t 2 years of t h e c h i l dr e n ' s l i v e s were sought i n a sample of 170 children who had been followed from e a r l y infancy i n a p e d i a t r i c p r a c t i c e . Children with varying h i s t o r i e s of wheezing and non-wheezing LRI documented i n e a r l i e r s t u d i e s of i l l n e s s e t i o l o g y and i n p r a c t i c e records were r e c r u i t e d f o r study; h i s t o r i e s of par e n t a l c i g a r e t t e use were obtained by questionnaire. The i n t e n s i t y of maternal c i g a r e t t e smoking i n t h e f i r s t 2 y e a r s of l i f e was increased i n c h i l d r e n with h i s t o r i e s of wheezing LRI, p a r t i c u l a r l y r e c u r r e n t wheezing LRI, i n t h e f i r s t 6 years o f l i f e (p = .01). This a s s o c i a t i o n was more evident i n boys than i n g i r l s . No r e l a t i o n s h i p s were found between paternal smoking and wheezing LRI h i s t o r y o r smoking by e i t h e r parent and recurrent non-wheezing LRI. These d a t a expand e x i s t i n g knowledge by a s s o c i a t i n g tobacco smoke exposure more c l o s e l y with wheezing i l l n e s s experience than with non-wheezing LRI, and by r e l a t i n g passive smoking t o outpatient and recurrent LRI. Knowledge of t h e mechanisms which l i n k passive exposure t o tobacco smoke t o an increased r i s k of wheezing i l l n e s s i n childhood should be sought. Educat i o n a l programs should be developed t o p r o t e c t c h i l d r e n from passive tobacco smoke exposure. To evaluate f a c t o r s f o r intra-household transmission of HBV i n Alaskan Eskimos, 93 households were i d e n t i f i e d i n which a t l e a s t one member was p o s i t i v e f o r HBsAg and a t l e a s t one member was negative f o r HBsAg, anti-HBs, and anti-HBc.
A f t e r 6 months. 25 (11.7%) of t h e 213 seronegative persons sero-converted (annual incidence of 221 i n f e c t i o n s per 1.000 persons). Using l og i s t i c regression models, t h e s i g n i f i c a n t f a c t o r s involved w i t h intra-household transmission of HBV were t h e age of t h e person p o s i t i v e f o r HBsAg, t h e presence of HBeAg, and t h e age of t h e s u s c e p t i b l e person. Shown below is t h e proportion of persons i n f e c t e d with HBV (by age) i n r e l a t i o n t o t h e age of t h e HBsAgp o s i t i v e household member. Transmission of HBV commonly occurred i f an HBsAg-positive household member was l e s s than 10-years-old (p<0.0001) and was a l s o p o s i t i v e f o r HBeAg (p=0.0015). Also, i f a member became a chronic c a r r i e r (HBsAgp o s i t i v e , l y e a r ) , t h e r i s k of i n f e c t i o n extended t o a broader age group (p=0.025). I n Alaskan Eskimos, sibling-to-sibling transmission of HBV i n f e c t i o n i s t h e predominant type. Theref o r e , i n f a n t s and c h i l d r e n should be considered t h e h i g h e s t p r io r i t y group f o r HBV vaccination.
Proportion Developmental outcome and f a m i l y background of 10 i n f a n t s who were r e f e r r e d t o the I n f a n t Apnea Program, D.M.C.
because a s i b l i n g d i e d o f Sudden I n f a n t Death Syndrome (SIDS) were compared t o 10 i n f a n t s who entered the program with "near miss e p i s o d e s " o f SIDS ( N M E ) . No d i f f e r e n c e s were found i n t h e f o l l o w i n g i n f a n t v a r i a b l e s : g e s t a t i o n a l a g e , r a c e , b i r t h w e i g h t , r e f e r r a l s o u r c e , o r d e l a y s i n m e n t a l a n d / o r motor development. There were no d i f f e r e n c e s i n maternal m a r i t a l or economic s t a t u s a s measured by Medicaid e l i g i b i l i t y . However, t h e r e was a d i f f e r e n c e between the two groups i n the number of f a m i l i e s i d e n t i f i e d a s having s e r i o u s s o c i a l problems (p<.05 cn a Fisher Exact Test). Eight of the f a m i l i e s of the s i b l i n g s of SIDS as compared t o two of the f a m i l i e s of the i n f a n t s with N M E had been i d e n t i f i e d a s having one o r more of t h e f o l l o w i n g s o c i a l problems: substance abuse i n the mother and/or f a t h e r , r e f e r r a l s made by o u t s i d e agencies t o c h i l d p r o t e c t i v e s e r v i c e s f o r abuse or neglect, placement of the p a t i e n t and/or s i b l i n g s i n t o f o s t e r c a r e because o f a b u s e o r n e g l e c t , r e f e r r a l of the mother t o a s o c i a l agency because of a parenting disorder. Thus while the two groups do not d i f f e r on most measures, the f a m i l i e s o f t h e s i b l i n g s o f SIDS have more s e r i o u s s o c i a l problems than f a m i l i e s of N M E i n f a n t s . Although i t i s p o s s i b l e t h a t t h e p r i o r sudden d e a t h of an i n f a n t l e d t o s o c i a l d i s r u p t i o n , i t i s a l s o p o s s i b l e t h a t a n a d v e r s e home e n v i r o n m e n t i s a c o n t r i b u t i n g f a c t o r i n SIDS. The r o l e o f s o c i a l pathology i n SIDS thus r e q u i r e s f u r t h e r evaluation.
PERSISTENT RESPIRATORY SYMPTOMS AND WOODBURNING t 546 STOVES. Richard E. Honicky and J . S c o t t Osborne, l l I.
(Spon. by Marshal l Klaus). Michigan S t a t e UniversiQ College of Human Medicine, Department of Pediatrics/Human Development, East Lansing.
The occurrence of p e r s i s t e n t r e s p i r a t o r y symptoms i n chi l dren l i v i n g i n homes heated by woodburning s t o v e s (WBS) was prospect i v e l y investigated during t h e winters of 1982 and 1984. Thirtyone randomly s e l e c t e d c h i l d r e n from WBS-heated homes in mid-Michigan (study group1 were matched f o r age, sex, and residence with an internal comparison group of 31 c h i l d r e n from homes heated by conventional furnaces (control group). Data was c o l l e c t e d by interviewi ng t h e chi ldren's parents; sample a t t r i t i o n ( f rom migrat i o n ) was 24% ( l e s s than t h e expected 25% over a 2 y r . s t u d y ) . The occurrence of p e r s i s t e n t coughing was s i g n i f i c a n t l y g r e a t e r in t h e study group i n 1982 and 1984 ( p < .001) with an o v e r a l l inc r e a s e i n t h e frequency of coughing in 1984 f o r both groups. The occurrence of p e r s i s t e n t wheezing was a l s o s i g r i i f i c a n t l y g r e a t e r in t h e study group in 1982 (p<.001) and 1984 ( p < .05) although t h e r e was a decrease in wheezing in 1984 in both groups. These d i f f e r e n c e s could not be accounted f o r by socioeconomic f a c t o r s , medical h i s t o r i e s , o r use of o t h e r reported sources of i n d o o r a i r pol i u t i o n (parental smoking, cooking with gas, urea-formaldehyde i n s u l a t i o n ) . Findings suggest t h a t heating with woodburning stoves may be a s i g n i f i c a n t r i s k f a c t o r f o r p e r s i s t e n t coughing and wheezing symptoms in c h i l d r e n .
